Objectives. We aim to understand how human, social, and cultural capitals are associated with the volunteer process, that is, engagement (starting), intensity (number of hours), and cessation (stopping), among older adults. Results. Human and cultural capitals were positively associated with increased volunteer involvement. Effects of social capital (relationships in the family, employment status, and the community) depended on the quality of the relationships, not necessarily on their presence alone.
L IFE expectancies are on the rise, and most individuals can expect to live well into their mid-to-late 70s (Center for Disease Control, 2009). A major concern, then, is whether these extended years of life will be associated with illness, suffering, and higher government expenditures or with good health, satisfaction, and lower government spending. Productive aging, and in particular volunteerism among older adults, has gained a substantial amount of attention because of its benefits to service recipients, volunteers, their families, and their communities. For example, a growing body of evidence suggests that intergenerational tutoring programs increase the reading and comprehension skills of children (Gattis et al., 2010; Lee, Morrow-Howell, JohnsonReid, & McCrary, 2010) , enhance their attitudes toward school (Blieszner & Artale, 2001) , and reduce substance abuse (Rogers & Taylor, 1997) . Thus, the recipients of volunteer services benefit from volunteerism. Additionally, there are health and social benefits to older adults engaged in volunteering. For example, volunteering in later life is associated with better health and fewer depressive symptoms (Kim & Pai, 2010; Li & Ferraro, 2005; Morrow-Howell, Hinterlong, Rozario, & Tang, 2003) , reduced mortality (Musick, Herzog, & House, 1999) , and slower declines in mental and physical health (Hao, 2008; Jung, Gruenewald, Seeman, & Sarkisian, 2010; Lum & Lightfoot, 2005; Luoh & Herzog, 2002) . Older adults who engage in multiple productive activities concurrently, such as caregiving and volunteering, report better health (Rozario, Morrow-Howell, & Hinterlong, 2004) . Furthermore, family members of the older adult volunteer may benefit in that older volunteers acquire resources, knowledge, and skills that are later shared with family members (Morrow-Howell et al., 2008) . Lastly, community organizations and society benefit as well. Many older adults have leadership skills and other abilities that are in high demand and could aid nonprofit organizations (Romero & Minkler, 2005) . In 2002, those aged 55 and older contributed $65 billion through formal and informal help given to neighbors, friends, and relatives and nearly $100 billion in care for family members (Johnson & Schaner, 2005) .
In order to maximize these benefits, practitioners and legislators need to understand the critical factors that lead individuals to become involved in volunteering, the predictors of variations in volunteering intensity, and the reasons why older adults stop volunteering. Identifying these individual predictors should lend insight into how to better design programs to bolster participation and commitment. The current study aims to enhance our understanding of volunteer transitions by examining the individual and social circumstances of older adults' lives using longitudinal data from a representative sample of the U.S. population. Wilson and Musick (1997) and Tang (2006) found that individual resources, or capital, are necessary to engage in formal volunteering among older adults. Human capital (education, income, and functional health), social capital (number of children in the household, informal social interaction), and cultural capital (religiosity) have been used to elucidate formal volunteering. We adopt this framework but expand it in several ways. First, because volunteering is a process with a beginning, middle, and end, we aim to examine how fluctuations in capital affect the volunteer process. In other words, how are human, social, and cultural capitals associated with starting volunteer activity? How do fluctuations of the capitals over time affect commitment (i.e., intensity of volunteering)? And how do fluctuations of the capitals over time affect cessation? Second, whereas others have focused on the quantity of social linkages, we aim to examine the complexity of social capital by focusing on both the quantity and quality of social connections in major life domains. Third, older adults are often engaged in multiple productive activities concurrently (e.g., volunteering, employment, caregiving), and we examine how concurrent productive activities compete with or complement each other.
Theoretical and Empirical Background of Volunteer Transitions

Human, Social, and Cultural Capital
Generally, capital is defined as antecedent resources to production that are not consumed by or otherwise used up in production (Coleman, 1994) . In this study, we considered three types of capital: human, social, and cultural. Human capital can be broadly defined as knowledge, skills, and physical capacity embedded within the individual, which are valued in the paid and nonpaid labor markets. Social capital is defined as the social linkages or connections among a closed network of people where there is a potential transfer of knowledge and resources that may benefit or advance its members (Coleman, 1988) . Cultural capital includes the shared values, attitudes, and behaviors that are routinely practiced as a group and as a member of that group (Portes, 2000; Van Deth, 2003) . Together, these capitals enhance agency, health, social connectedness, material resources, and goods.
Human capital.-Much of the empirical work on the antecedents of voluntarism has focused on aspects of human capital that are associated with volunteering. For instance, education, income, assets, and health are positively associated with volunteer involvement (Choi, Burr, Mutchler, & Caro, 2007; Verba, Schlozman, & Brady, 1995; Wilson, 2000) . One interpretation of these findings is that nonprofits have limited resources and therefore behave as rational actors to recruit individuals that have the potential to bring human capital into the organization with low organizational costs (Verba et al.) . Moreover, it is possible that individuals with higher levels of human capital have the ability to negotiate work, family, and volunteer commitments and thus volunteer at higher rates.
Social capital.-Older adults' lives are linked to members of the family, coworkers, and members of the community. These linked lives, and the responsibilities and obligations that come with them, can affect volunteer transitions (engagement in volunteer activity, intensity, and cessation). Whereas Wilson and Musick (1997) operationalized social capital as informal social interaction and the number of children in the household, the concept can be expanded to include a wide range of social relationships, and the quality of those relationships, within the family, paid work, and the community.
The family unit can be viewed as a social network in which knowledge and resources are transferred among its members. There is a growing body of evidence indicating that older volunteers recruit other family members into volunteer activity (Morrow-Howell et al., 2008; Tang & Morrow-Howell, 2008) and that married partners report more volunteer involvement than do their not-married counterparts (Bowen, Andersen, & Urban, 2000; Butrica, Johnson, & Zedlewski, 2009; Li & Ferraro, 2006) . The interpretation of these findings is that volunteers possess knowledge of how to navigate the volunteer system (i.e., how to engage in volunteer activity) and are aware of the demands and benefits of volunteering. The volunteer or marital partner is an information resource to other family members and facilitates their involvement. Although these findings suggest that the family unit is a potential pool of volunteers, the intensity of volunteer activity may also interfere with family responsibilities (Morrow-Howell et al.) . Thus, couples might trade off volunteer involvement so that high involvement for one spouse correlates with low involvement for the other spouse (Rotolo & Wilson, 2006) . It is possible that various facets of marital dynamics might affect volunteering. For instance, all else being equal, marital partners who prefer spending free time with each other might be more likely to recruit their partner into volunteer activity.
Another aspect of social capital within the family domain is caregiving. Caregiving can expand or contract the social ties an individual has in the community. For example, Butrica and colleagues (2009) found that having children younger than the age of 18 in the household increased the likelihood of volunteering among adults of all ages, perhaps because care providers participated in children's school activities on a volunteer basis. Finer analyses are necessary, however, because caring for babies, toddlers, and children may contract social ties due to the private nature of the care when compared with parenting school-age children, which would expand social ties due to school involvement. Additionally, older women are more likely to start to volunteer when their activity as caregiver to a parent or spouse ends (Butrica et al.; Choi et al., 2007) . These findings suggest that providing care to a school-age child will expand the social ties within a community but that care to a spouse, parent, or very young child, types of care that are primarily private and away from public view, could instead attenuate social ties. Few studies have examined how caregiving and volunteer transitions are associated, and further research is warranted (Choi et al.) .
The social network of colleagues at work is a source through which older adults hear of volunteer opportunities and subsequently become involved in a volunteer activity (Independent Sector, 2000) . Supporting this observation made by the Independent Sector, Butrica and colleagues (2009) found that the onset of work resulted in a higher likelihood of volunteering than did the cessation of work. However, the intensity of work appears to be negatively correlated with volunteering. That is, part-time employees are more likely than full-time employees to volunteer (Mutchler, Burr, & Caro, 2003) , suggesting that those embedded in the social network of paid work and have more available time are pulled into volunteer activities.
The relationship between social capital, defined as informal help given to neighbors, friends, and relatives, and formal volunteering is mixed. Wilson and Musick (1997) found that informal helping (helping friends, neighbors, or kin) was not associated with formal volunteering. However, helping friends, neighbors, or kin theoretically expands one's social ties and increases the likelihood of being recruited to volunteer. For example, researchers have found that older adults are more likely to have become involved in the volunteer activity when they were personally asked by a friend or acquaintance, rather than through an advertisement or other media channel (Independent Sector, 2000; McBride, Gonzales, Morrow-Howell, & McCrary, in press; Tang & MorrowHowell, 2008 ) . This suggests that the "personal ask" is an effective means to recruit older adults into volunteer activity and is dependent on the individual's social network in the community. Given the growing body of evidence on recruiting techniques, research that clarifies the relationship between informal and formal volunteering is necessary.
Cultural capital.-Cultural capital is a complex construct that is not often fully operationalized in nationally representative data sets. However, membership in a religious organization has been used as a proxy for cultural capital in previous studies of volunteering (Wilson & Musick, 1997) because religion integrates people into a community with a shared moral system, which may reinforce the decision to volunteer (Graham & Haidt, 2010) . Wilson and Musick found that membership in a religious organization was positively associated with formal volunteering.
Hypotheses
Drawing on the empirical and theoretical frameworks discussed, we hypothesize the following. Hypothesis 1.-Human capital is positively associated with engagement in volunteer activity and intensity and negatively associated with cessation. For example, being in poor health is negatively associated with engaging in volunteer activity and higher levels of intensity but positively associated with cessation of the volunteer activity.
Hypothesis 2.-Social capital-in the family, at work, and the community-is both positively and negatively associated with the volunteer process, depending on the specific characteristics of the social linkages.
Hypothesis 2a. In the family, being married to a volunteer and enjoying time with the spouse will increase the likelihood of starting to volunteer and the intensity of volunteer activity.
Hypothesis 2b. In the family, caregiving will both compete with and complement engagement in the volunteer process. Caregiving to a spouse or parent will be negatively associated with engaging in volunteer activity and intensity and positively associated with cessation. Providing care to a school-age child (5-17) will be positively associated with volunteer activity and intensity and negatively associated with cessation.
Hypothesis 2c. Employment status and being able to reduce the number of hours will be positively associated with engaging in volunteer activity and intensityd negatively associated with cessation.
Hypothesis 2d. In the community, informal help given to neighbors, friends, and relatives will be positively associated with formal volunteer activity and intensity and negatively associated with cessation.
Hypothesis 3.-Cultural capital, operationalized as attendance at religious services, will be positively associated with volunteer activity and intensity and negatively associated with cessation.
Method
The analyses reported in this paper drew on a subsample of respondents from the Health and Retirement Study (HRS). The HRS is a nationally representative survey of the U.S. population aged 50 and older and their spouses. Although data are available on whether individuals volunteer and the general range of time spent on volunteer work (e.g., 0-50 hr over the course of a year), detailed data on the exact number of hours spent volunteering are not available in recent waves. Consequently, information about time spent volunteering was taken from an HRS substudy, the Consumption and Activity Mail Survey (CAMS). Because the models used predictors from either 1 or 2 years prior to the dependent measures (depending on whether the sources of the predictors and outcome measures were the CAMS or the HRS data), a maximum of four observations were available for each respondent. Of the 4,526 respondents for whom at least one observation was available, 73% had more than one observation. Due to the additional criteria used to select observations for each model, the sample sizes available ranged from 2,961 to 4,873 observations. Additionally, although it was possible for individuals to start or stop volunteering up to two times each within the five waves of data (e.g., volunteering in 2000, 2004, and 2008 and not volunteering in 2002 and 2006) , this happened relatively infrequently within this sample. Approximately 3.0% of the sample for models predicting the likelihood of volunteering engagement and 3.9% of the sample for models predicting the likelihood of volunteering cessation started or stopped volunteering within the 10-year time frame reported in this sample, respectively.
Dependent Measures
In each wave of the HRS survey, respondents were asked if they had "spent any time in the past 12 months doing volunteer work for religious, educational, health-related or other charitable organizations." In each wave of the CAMS data, they were asked the number of hours that they spent "doing volunteer work for religious, education, healthrelated, or other charitable organizations" within the past month.
These variables were used in the operationalization of the three dependent measures: volunteer engagement, volunteering intensity, and volunteering cessation. (a) First, volunteering engagement was operationalized as entry into volunteering between two HRS waves. This measure was valid for respondents who reported that they were not volunteering in at least one of the first four waves of the HRS data used (1990) (1991) (1992) (1993) (1994) (1995) (1996) (1997) (1998) . (b) Second, volunteering intensity was operationalized as the number of hours spent volunteering within the past month in the CAMS data. To limit this variable to only current and recent volunteers, the measure was valid only if a respondent reported volunteering any time in the past 12 months in the preceding wave of the HRS. (c) Third, volunteering cessation was operationalized as exit from volunteering between two HRS waves. This measure was valid for respondents who reported that they were volunteering in at least one of the first four waves of the HRS data used.
Predictors
The majority of the predictors focused on the three types of capital discussed earlier: human, social, and cultural. First, measures of human capital included the following: assets in 2008 dollars, educational attainment (less than high school, high school, or more than high school), whether in poor health (based on a question asking respondents to rate their health as excellent, very good, good, fair, or poor), and adjusted income (the income of the individual and the spouse less the individual's wage income) in 2008 dollars. Adjusted income was used rather than total income to avoid conflating employment status with overall financial resources, due to the presence of wage income. Second, measures of social capital included relationships within the family, employment status, and the community. To tap into one facet of marital relationships, we drew on the spouse's volunteer engagement and an item from the HRS that asked respondents whether they and their husband, wife, or partner "like to spend free time doing things together, or doing things separately." We separated those who liked to spend some or all of their free time with a volunteer spouse, did not like to spend some or all of their free time with a volunteer spouse, liked to spend some or all of their free time with a nonvolunteer spouse, and did not like to spend some or all of their free time with a nonvolunteer spouse. Care to parents, spouse, or children was operationalized using three separate measures. Parental caregiving included time spent helping parents or parents-in-law with personal needs and other tasks "such as household chores, errands, transportation, etc." Spousal caregiving included time spent helping a spouse with personal needs, but due to limitations on the data available in the HRS, it does not explicitly include time spent arranging for other care through other sources. Care to children was based on whether there are resident children in the household. For social capital at work, we looked not only of hours at work but also at workplace policies, drawing on an item from the HRS that asked respondents "Not counting overtime, could you reduce the number of hours in your regular work schedule." The measure used in this study differentiated the employed into the following: the self-employed, part-time employees (fewer than 30 hr per week), full-time employees able to reduce their hours on the job, and full-time employees unable to reduce their hours on the job. Social capital in the community was defined as informal help given to neighbors, friends, and relatives. Finally, cultural capital was measured as attendance at religious services.
Other predictors included gender and race and ethnicity (non-Hispanic White, Hispanic White, Black, and other).
Previous volunteering, defined as number of hours volunteered per month in the preceding wave of the CAMS data, was included as a predictor of volunteering cessation and intensity. Age (i.e., the number of years from age 50) was included rather than cohort. Despite speculation that some cohorts may be more or less likely to volunteer, there is little empirical support for this view (Rotolo & Wilson, 2004) . Additionally, because of the limited time frame covered by the CAMS data, it is not possible to compare several cohorts as they age from 50 to 80. All interval-level predictors were assessed for normality, and the logarithms of assets and adjusted income were used in multivariate models to reduce skewness. Categories for nominal-level predictors, such as parental caregiving (no parental caregiving, between 0.5 and 9.5 hr per month, and 10 or more hours per month), were chosen to ensure adequate sample sizes within each category. All descriptive statistics were weighted with person-level weights. Whereas unweighted results for multivariate results are shown in this paper, these analyses were replicated with weights to ensure coefficient size and significance were consistent.
Listwise deletion was avoided because of its problematic effects on cross-cultural samples. To the extent that certain subgroups have higher rates of item nonresponse, listwise deletion can result in biased parameter estimates and inaccurate standard errors (Dow & Eff, 2009) . The focus on a wide range of ages (ages 50-80) may create a similar situation because of the substantial variability among older adults. In this sample, the number of missing values per case is negatively correlated with age (r = −.19, p < .001), indicating that younger respondents have more missing data. The number of missing values per case was also significantly associated with Hispanic status, with Hispanic respondents having slightly higher rates of missingness (t = −5.0, p < .001). Imputations available from RAND were used for complex financial measures such as income and assets. For other measures, multiple imputation was used to deal with item nonresponse, which ranged from 0.0% to 18.5%. All variables except for the free time variable had less than 2.4% missing in the overall sample, but the variable denoting whether they like to spend free time with their spouse has 18.5% missing. A potential consequence of this is that the results for the free time variable may understate their significance. The number of missing values per case ranges from 0 to 3. Imputed data sets were created through data augmentation (Acock, 2005) , using chained equations as implemented in Stata (Royston, 2004) . Distributional assumptions appropriate to each variable were specified (e.g., multinomial logit, censored regression) with all measures in the analysis included as predictors in the models. The large number of predictors can help to ensure that the assumptions of multiple imputation are plausible (Van Buuren, Boshuizen, & Knook, 1999) . Following Von Hippel (2009) , measures were transformed before imputation. This study used 15 imputations; although 5-10 imputations are more common, recent research suggests that a higher number may be advisable (Graham, Olchowski, & Gilreath, 2007) . The results of the multivariate analyses were combined using the method of Rubin (1987) , in which standard errors are increased to adjust for the variation between imputed data sets.
Models
All models presented in this paper are random-effects pooled time series analyses (Johnson, 1995) in which the predictors were measured either 1 or 2 years previous (Time 1) to the dependent measures (Time 2), depending on whether the HRS or the CAMS data were the source of each measure. Random-effects models were used to take into account multiple observations from respondents who were volunteering (i.e., included in the model predicting volunteer cessation and intensity) at more than one Time 1 or not volunteering (i.e., included in the model predicting engagement) at more than one Time 1. These models aim to deal with the correlation between multiple observations from the same respondent by estimating two error terms: an error term that varies for both respondents and time points (i.e., the error term present in most multivariate models) and an error term specific to each respondent. Including the latter term is comparable with allowing the intercept of the overall model to vary by respondent.
Separate models were estimated for volunteering engagement, volunteering intensity, and volunteering cessation. For the models predicting the volunteering engagement, all observations in which the respondent was not volunteering at Time 1 were included in a logit model. For the models predicting the cessation of volunteering engagement (volunteering cessation), all observations in which the respondent was volunteering at Time 1 were included in a logit model.
Because it was possible for people who were volunteering at low levels to report 0 hr in the specific month when the CAMS data were collected, all observations for which the respondent was volunteering at Time 1 (according to the HRS data) were included in a Tobit model predicting volunteering intensity. These models have been used widely in criminology, psychometrics, public safety, and economics (Smith & Brame, 2003) , although they have been less commonly used in the volunteering literature (for an exception, see Burr, Choi, Mutchler, & Caro, 2005) . However, because they are formulated to deal specifically with distributions including a large number of observations at the lower limit (e.g., 0 hr of volunteering a month), they are particularly well suited to the skewed distributions common in many studies of volunteering intensity. Respondents who volunteer at low intensities may frequently report 0 hr in a given month. In the present study, 36.1% of the volunteers, selected based on their response about annual volunteering in the HRS data, reported 0 hr volunteering in the previous month. The dependent variable, volunteering intensity, is understood as a latent variable (i.e., a variable that is not fully observed) because it is only observed when it is above a specific lower limit (i.e., 0 hr per month; Tobin, 1958) . The Tobit coefficients represent the marginal effects (i.e., the amount of change in a dependent variable that is associated with a one-unit change in an independent variable) of each predictor on the latent dependent variable. However, because Tobit coefficients reflect both the amount of data that are censored and the variation in the uncensored data, this analysis also uses methods discussed by McDonald and Moffitt (1980) and Roncek (1992) to decompose the Tobit coefficients into the probability that the respondent volunteered in that particular month and the marginal effect on the amount of hours volunteered over that threshold. Table 1 shows the characteristics of the sample used in these analyses. The average age of the sample was 63 (interquartile range = 58-70), and most were non-Hispanic White (87.1%) and female (58.7%). Of nonvolunteers, 13.6% started volunteering by the subsequent wave. Of volunteers, 34.3% stopped volunteering by the subsequent wave. For volunteering intensity, 30.3% of volunteers reported decreased hours volunteered in the following wave, compared with 15.6% who reported the same number of hours volunteered and 54.1% who reported increased hours volunteered.
Results
As shown in Table 2 , there is wide variation in the human, social, and cultural capital of older adults at Time 1. Most (63.7%) of the respondents were married and the majority of married respondents liked to spend at least some of their free time with their spouse. Of those respondents who provided care, parental caregiving was most common (14.7%), followed by having a resident child (8.3%), and finally spousal caregiving (4.5%). Slightly under half were employed (47.5%). More than two-thirds (70.7%) reported providing help to friends, neighbors, or kin, and most (47.5%) spent between 0.5 and 9.5 hr per month in this activity. More than half (57.3%) attended religious service in the last month. The multivariate models shown in Table 3 indicate that older adults who have higher levels of volunteer experience volunteered more hours (b = 0.80, p < .001) and were less likely to stop volunteering (b = −0.81, p < .001). Despite the importance of previous volunteering, the effects of age on volunteer involvement were nonsignificant (b = −0.02, p > .05; b = 0.11, p > .05; and b = 0.01, p > .05 for models A, B, and C, respectively). This indicates that, when other factors are taken into account, volunteering among older adults does not necessarily wane with age.
Human Capital
Consistent with previous studies, hypothesis 1 is partly supported. Education and assets, for instance, are positively associated with volunteering engagement and intensity. As shown in Model B, respondents with less than a high school education were less likely to volunteer in the previous month (probability = .05, p < .05) and volunteered fewer hours if they did volunteer (hours = −0.94, p < .05). Similarly, respondents with higher assets had increased odds of volunteering engagement (b = 0.15, p < .05) and increased volunteering intensity (b = 1.10, p < .01). However, adjusted income was not associated with the volunteer process (e.g., =.01, p > .05 for Model A). Poor health was associated with decreased odds of volunteering engagement (b = −0.88, p < .01) and increased odds of volunteering cessation (b = 1.19, p < .01). Yet the relationship between being in poor health and volunteering intensity was nonsignificant (b = −1.19, p > .05). This indicates that poor health discourages people from becoming volunteers, but once volunteering engagement is established, health does not necessarily affect the intensity unless it causes the volunteer to quit altogether.
Social Capital
In this study, we hypothesized that social capital is both positively and negatively associated with the volunteer process because it depends on the quantity and quality of the social linkages. The multivariate models tested the effects of social capital as embodied in the family, paid work, and the community. The hypotheses were partly supported.
When whether or not a person enjoys spending free time with their spouse and their spouse's volunteer status were examined, a complex pattern emerged. Married individuals 
Notes:
Major categories (e.g., "Not Employed" and "Employed") sum to 100%. Subcategory breakdowns (e.g., categories under "Employed") sum to the percentage for that category. 
Unstandardized coefficients, standard errors, and significances are shown for both logit models (A and C) and the Tobit model (B). Additionally, the Tobit coefficients are decomposed into the probability of being above the threshold (of 0 hr volunteered in that particular month) and the marginal effect on hours volunteered over the threshold.
* p < .05; **p < .01; ***p < .001.
who liked to spend free time with their volunteer spouses were more likely to engage in volunteering (b = 0.78, p < .001), volunteered at higher intensities (b = 2.20, p < .05), and were less likely to stop volunteering (b = −0.68, p < .001) than were those who were not married. Yet, although married volunteers who did not like to spend free time with their volunteer spouses engaged at higher levels of intensity than individuals who were not married (b = 4.79, p < .01), they were not significantly different from the not married in the odds of engaging in volunteering engagement and volunteering cessation. Additionally, individuals with nonvolunteer spouses were no more likely than unmarried individuals to volunteer (e.g., in Model A, b = 0.22, p > .05, for those who liked to spend time with a nonvolunteer spouse and b = 0.01, p > .05, for those who did not like to spend time with a nonvolunteer spouse). Caregiving responsibilities to a parent did not appear to be associated with starting to volunteer. However, providing care to a parent or spouse represented a barrier to volunteering intensity and a facilitator to volunteering cessation, respectively. For instance, providing 10 or more hours per month of care to parent resulted in reduced volunteering intensity (b = −3.39, p < .05) compared with noncare providers, affecting both the probability that a person would have volunteered over the last month (probability = −.07, p < .05) and the amount of hours that they volunteered if they did so (hours = −1.20, p < .05). Similarly, providing care to a spouse resulted in a higher probability of volunteering cessation, regardless of whether the respondent provided between 0.5 and 9.5 hr of care per month (b = 1.36, p < .05) or 10 or more hours of care per month (b = 0.70, p < .05), compared with noncare providers. We did find evidence that having a resident child discouraged volunteering cessation but only if that child was between the ages of 5 and 8 (b = 2.22, p < .001).
Employment status did have substantial effects on volunteering intensity but not on volunteering engagement or cessation. Overall, the findings suggest a pattern in which higher involvement in one productive activity (i.e., paid work) resulted in lower involvement in another productive activity (i.e., volunteering). For example, those who worked full-time and were unable to reduce their hours on the job volunteered less than those not employed (b = −6.12, p < .001), as did full-time employees who could reduce their hours on the job (b = −4.83, p < 01) and the self-employed (b = −2.61, p < .05). These differences were relatively noticeable. For instance, among full-time employees unable to reduce the hours on the job, even if they volunteered in the previous month, on average they volunteered 2.12 (p < .001) hr fewer per month than their not-employed counterparts.
Social capital in the community, as measured by helping friends, neighbors, or kin, was positively associated with volunteer engagement and intensity but was not associated with cessation. For instance, those who spent 10 or more hours per month helping friends, neighbors, or relatives volunteered at higher levels (b = 4.01, p < .001) than those who spent 0 hr per month helping friends, neighbors, or relatives.
Cultural Capital
Hypothesis 3 was supported. Cultural capital, here operationalized as attendance at religious services, was associated with the entire volunteer process. Attending religious services was positively associated with engagement (b = 0.64, p < .001 for 0.5-4.5 hr per week; b = 1.20, p < .001 for 5 or more hours per week) and intensity (b = 4.13, p < .001 for 0.5-4.5 hr per week; b = 6.33, p < .001 for 5 or more hours per week) and negatively associated with cessation of volunteering (b = −0.74, p < .001 for 0.5-4.5 hr per week; b = -0.68, p < .001 for 5 or more hours per week). These results were consistent regardless of whether the respondent attended moderate (0.5-4.5 per month) or substantial (5 or more per month) hours of services.
Discussion
Findings from this study need to be understood in light of its limitations. First, because the HRS questions related to volunteering intensity have been modified several times since the survey's creation in 1992, it is not feasible to assess the effects of the various domains on volunteering intensity since the beginning of the survey. In this study, we chose to limit the time frame to the years in which the CAMS data were available. Whereas nearly 10 years of data are available for some respondents, many of the respondents were already volunteering at the start of the observation period or had not stopped volunteering by the end of the observation period. This prevented specific analyses of long-term volunteers or nonvolunteers. A second limitation is the small sample size in certain subgroup categories (e.g., care to a child) relative to the sample available if the entire HRS were used. This limited the amount of detail about those subgroups that could be accounted for in the multivariate analysis. We replicated our analyses using simplified versions of all predictors (e.g., White/non-White instead of non-Hispanic White, Hispanic White, Black, and other) to evaluate the potential problems introduced by small subsamples. Results from these models were consistent with the more detailed measures presented in this paper. However, larger sample sizes would be preferable both for the accuracy of estimates and for more detailed investigation of subcategories. Third, the single measure of attendance at religious services does not tap into the complex construct of social capital, and the analysis did not include psychosocial traits such as altruism. This limitation stems from the use of a large nationally representative data set designed to facilitate analyses of a wide range of topics related to older adults, not just volunteering. Unfortunately, some of the items that might be most helpful to understanding volunteering are not covered in these surveys. Fourth, despite the fact that predictors were measured at earlier time points than outcome variables in this study, the analysis does not specifically address the potentially endogenous relationship between religious organizations and volunteerism. Although analyses of multicollinearity (i.e., the average variance inflation factor (VIF) was 1.24 and the maximum VIF was 1.64) suggest that there is not cause for extreme concern, caution should still be used in interpreting these results. Fifth, because only a small percentage of respondents experienced multiple stops or starts in volunteering engagement over the 10-year time period, it was not possible to explicitly incorporate these complex trajectories into the analyses. Sixth, finer conceptualization of social capital is needed. We specified activities within certain domains (employment, home) as proxies for social ties and their associated obligations and privileges because it offers insight into policy and program supports (flexible work options, respite programs); future research should examine the nuanced quantity and quality of these social linkages. Finally, the quality of marital relationships is complex and single-item measures do not fully tap into the qualitative aspects of the relationships. As part of the trade-off involved in using the CAMS data, it was not feasible to look more closely at more aspects of the marital relationship in this analysis.
Despite these limitations, the results of this study showed that human, social, and cultural capital in later life shed light on the complex dynamics of volunteer transitions. Hypotheses 1 and 3 were strongly supported, and hypotheses 2a through 2d were moderately supported. It is clear that volunteering among older adults interacts in both positive and negative ways with other major domains of life-the family, paid work, and the community.
There are several implications. With regard to human capital, policies and programs that enhance older adults' educational levels, assets, and health are critical as these factors are positively associated with volunteering engagement and intensity and negatively associated with cessation. Enhancing human capital may also reduce volunteer turnover and the costs associated with volunteer termination and training. We also found that once volunteering engagement is established, health does not necessarily affect intensity unless it causes the volunteer to quit altogether. Institutional factors, such as modifying the volunteer environment to be age friendly, providing administrative and social support at the volunteer site, and offering schedule and task flexibility (Morrow-Howell, Hong, & Tang, 2009; Tang, Choi, & Morrow-Howell, 2010) , may play a role. These volunteer policies and programs may enhance recruitment and retention among a wide range of older adults and may specifically help keep older adult volunteers involved should their health begin to decline. More research is necessary to identify which institutional factors help keep older adults involved in volunteering while their capital fluctuates.
Our findings also suggest that there are negative consequences to low accrual of human capital: Those with low human capital are excluded from volunteering and consequently do not gain potential health and social benefits. This exclusion may lead to greater disparities in later life. Thus, policies and programs such as Experience Corps, Senior Companion, and Foster Grandparents are important as they are specifically geared for lower socioeconomic status older adults. Funding allotted to these programs and program evaluations might help to increase participation rates and close the long-term disparities between those with high and low capital.
Enhancing the quality of marital relationships is a laudable endeavor in itself and may have positive consequences for formal volunteering. For instance, we found that married individuals that liked to spend time with their volunteer spouses were more likely to engage in volunteering, volunteered at higher intensities, and were less likely to stop volunteering. For these couples, the joint decision-making process to engage in volunteering may be similar to the joint decision-making process to engage in paid work. However, married respondents who did not like to spend time with their volunteer spouses also had significantly higher volunteering intensity than not-married respondents, perhaps because involvement in formal organizations that encourage volunteering is shared between spouses even if they do not spend free time together. We replicated all analyses reported in this paper for married respondents only using interaction terms between whether the respondent enjoyed spending their free time with their spouse and whether their spouse was a volunteer. The results of these subanalyses suggested that preferences about free time may be more salient than the volunteer engagement of the spouse, but more research is necessary to understand this process and how to enhance marital relationships.
There is concern that in the years to come that baby boomers (known as the sandwich generation in that they are typically caring for their parents, spouse, and children or grandchildren) will engage in multiple productive activities concurrently and in substantial amounts; and this phenomenon will have implications on paid work, volunteering, and caregiving activities. To glean some insight into this phenomenon, we examined the sandwich effect in the generations before the baby boomers. Although the sizes of these subsamples may have been too small to detect a significant association, unlike previous research (Butrica et al. 2009) we did not find evidence that providing care to a parent was associated with starting to volunteer. Providing care did affect other aspects of the volunteer process, however. For example, providing care to a parent or spouse represented a barrier to intensity levels and facilitated cessation. Respite programs that aim to reduce caregiver obligations may have positive effects on volunteering engagement among this population. Additionally, having children within a certain age range (i.e., 5-8) was associated with lower likelihoods of cessation. Unlike parents of very young children (0-4), parents of school-age children may be more plugged into volunteering activities through schools and youth activities. Our results also indicate that this does not necessarily hold true for parents of older children (8 or older), suggesting that the parents may be mostly strongly integrated into social networks encouraging volunteering if they have younger children. Findings on employment status also differed somewhat from previous studies (Butrica et al.) . We found that employment status was not associated with starting to volunteer and was mostly not associated with cessation. We did find that paid work and volunteering competed for time.
Although not explicitly measured in this study, employers who offer employees the ability to reduce their hours on the job or have corporate volunteer programs/referrals may positively affect volunteering engagement and intensity. The findings regarding helping friends, neighbors, or kin are consistent with social capital theory but differed from previous empirical findings (Wilson & Musick, 1997) . They also support the notion that it is through informal help that older adults become involved in volunteer activity and that other factors affect volunteer cessation.
In sum, bolstering older adults' human and cultural capital are mechanisms to increase volunteer participation rates and commitment. Potential pools of volunteers are in families, workplaces, and religious organizations. Certain social linkages and the quality of those relations affect the volunteer process. Additionally, more research is necessary to identify how to recruit and retain individuals in social networks in which volunteer participatory rates are low. The nonrelationship between age and volunteering suggests that volunteers can be successfully recruited and engaged at any age.
The results of this study suggest several directions for future research. A first avenue of potential research is a nuanced investigation of social capital and the volunteer process. For example, spousal relationships and volunteering decisions, respite programs for those providing care, and employer-sponsored volunteer referrals and activities are all of interest. Second, analyses of volunteering careers might use data from a longer time frame than the 10 years used in this study. Being able to see volunteering processes during early, middle, and late adulthood would lend considerable insight into how lifelong volunteers differ from new older adult volunteers. Utilizing the cumulative stratification theory may prove beneficial to these analyses. Third, we were primarily interested in the direct effects of the various capitals on the volunteer process but the capitals may interact in such a way as to enhance each other and thus affect the volunteer process (Coleman, 1988) . More research into this area is needed. Fourth, civic engagement may be a broader umbrella to understand a range of activities that include formal and informal help given to neighbors, friends, and relatives (Kaskie, Imhof, Cavanaugh, & Culp, 2008) . Although we chose to keep the focus of this paper on the formal volunteer process and predictors to the phenomena, the full range of civic engagements should be examined in future research. Fifth, future research should examine how capital and personality dispositions are associated with volunteering. Exploring the economic, social, biological, and psychological factors can offer great insight. Finally, the lack of association between age and volunteer involvement suggests that people of all ages can be encouraged to volunteer if capital levels are sufficient. An investigation into the different circumstances that encourage or discourage older adults from volunteering in their 50s, 60s, and beyond would be valuable. Finally, more research is needed to identify how institutional factors are associated with the volunteer process. Our analysis pointed to the potential roles of employer practices and respite programs in influencing volunteering, and future research should seek to identify the specific institutional factors that affect volunteer engagement, intensity, and cessation.
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